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 EMERGENCY RULE QUESTIONNAIRE

DATE: 

TO: LEGISLATIVE RULE-MAKING REVIEW COMMITTEE 

FROM:(Agency Name, Address & Phone No.) 

EMERGENCY RULE TITLE: 

1. Date of filing 

2. Statutory authority for promulgating emergency rule:

3. Date of filing of proposed legislative rule: 

4. Does the emergency rule adopt new language or does it amend or appeal a current

legislative rule? 

5. Has the same or similar emergency rule previously been filed and expired?

6. State, with particularity, those facts and circumstances which make the emergency rule
necessary for the immediate preservation of public peace, health, safety or welfare.
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7. If the emergency rule was promulgated in order to comply with a time limit established by
the Code or federal statute or regulation, cite the Code provision, federal statute or
regulation and time limit established therein.

8. State, with particularity, those facts and circumstances which make the emergency rule
necessary to prevent substantial harm to the public interest.
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